. Health,
& Welfare
5. Public
th Service

S. 300
v. 1-56

ke TEPRF TRRRSRANY | i 7o

Doctor, corol';ar, atc. must use only stendard nomencioture in item 18. No symptoms will be listed. All
fiseases in Part | must be casuaily related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1957

Registration District No, ..3:18Pr|

STATE FILE N%la R
mary Registration District lOOB_ R’ﬂi*"ﬂrj&.'ZS,_“_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence Hefora
o STATE Af,cS0uWRy b COUNTY /"h“‘"“’

b.

romw ST 4041 S

CITY (If outside corporate limits, give TOWNSHIP only)

inside Limits

Yos)}f NoO

CITY

Tom STdouis

<- Inside Limirs

Yes M Mol

{Yea. no, or unknown) I {1f yew, give war or dates of servics)

UNKNOWN

<. sgIS_PLI'?:Ift%gF (If NOT in haspital, givelocation)|Length of stay in 1b REET {If outside, give location) Reside on Farm
25 wstrunonST. Lours O/ TY //0.? / HR _/7;! %Dness YYY7 Swawn YesO NoO
3 :::l‘l‘ ::'n Firat Middle - Lest 4. DATE Month Day Year
OF
{Type or print) G'EORG —_— :FRHZIER DEATH ,I 26 ‘r7
5. sEX L] 6. COLOR OR RACE 7. marmiep {] Mever marmiep []| 8 PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNDER 24 WRS,
M A 7... -19 J Tast hirthday) [aonths | Daws | Howrs | Min.
W wioowed [ DIVORCED Y /
[ 10a. USUAL OCCUPATION (Giive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) LA 12, CIMZEN OF WHAT COUNTRY?
duriag most of working life, rven if retired) d
A RBORER UNICAOw &T.4ho15, Mo .S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JRAMES FTRAZ21ER EdiTH- CoprD w7
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

Wisiiam Coo K, &/ 06 W. ﬁ?PM/, Oy

NO -
18. CAUSE OF DEATH [Enler only one cause per line (a), (8}, and (c). ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (g) ! il et 20" s 2 N
COt!dl'“Oﬂl, ’f eny, DUE TO (B}
which gave rige to . .
affmge e:uu :t). :
Hating the under- .
=z iying  cause lasl. DUE TQ (¢} ,/
=] * PART §l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a} ¢ . ;\ﬁsgg;gg\'
= T
S 1 ?d ~ Aes#l wo O
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of itemn 18) )
§ ([} a Q. '
| _ -
3 20c. TIME OF - Hour Month, Day, Yeor
CINJURY a4, m. - . Y ’ M
E Pp.om. . AL e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 *NOT WHILE farm, foctory, street, office bidg., etc.)
WORK . AT WORK -
IR
2l. [ attended the dueia.JﬂmW , to and last saw ,‘:::; alive on
¥ hoccurrad at s - ,/ fie dagn atated above; and to the beat of my knowledge. from the cauaes stated.
[ 2Za. unn?u ] - 22b. ADDRESS e e W »| 22¢. DATE SIGNED
I~ pery, > A |- FoJ T
23z. BU EMAT!ON‘ 3. DATE ©- - - - ME OF CEMETERY OR CREMATORY - . 234 LDCATION {Cify; towr n. or county) {Stale)
(Specify - 0 Y %
L ([1-30-K AK-Hiul CemMeTeERY | ST. Lot s o Mo

ADDRESS

24. FUNERAL DIRECTOR
:ﬁ{« B-SmitH-MApLlewood 17. Mo

25. DATE RECD. 8Y LOCAL REG.

NV 3059

m.;@mm's SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Sida)

g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...nireriiiiiian-, Tl e tiaiesuneetesseameanasmsierrrrenraraienrnaennn . Student Embalmer No...........

working under my personal supervision.. ..

Student...ooiiciiiiiiiiii it it st stz ara s
Signature of Sr.udent. Enhllner

Licen¥Yed Embalmer

) P O. Address /[,

*Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply wnth the above constitutes grounds for revocation of lxcense) .

" If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

If this body is not embalmed.,fact should be 80 stated above, - -1 R



